Objectives: Maternal anti SS-A antibody affects to the fetal heart and causes heart block and myocarditis. Detection of the damage to the atrioventricular node is well documented. However, the incidence of the myocardial damage is not well known. Therefore, we investigated the cardiac function in the fetuses with maternal anti SS-A antibody. Methods: This is a retrospective study in single centre. We reviewed our clinical record of fetal echocardiography in 5 years from Jan 2012 to Dec 2016. In this period, 24 cases had fetal echocardiography due to maternal positive anti SS-A antibody without fetal heart block. Of the 24, 18 cases had sequential examination from first trimester. Tei index of the right and left ventricle were measured. Postnatal data were available in 20 cases. Results: Of the 24, first examination were 18w3d to 38w1d (median 22w0d). During pregnancy, 2 cases (8%) had high Tei index >0.7, and other 10 (42%) had relatively high Tei index >0.6. Of the 12, 6 had Tei index >0.6 also at the latest examination before birth, but, the other had transient elevation. 20 with the postnatal data were born at 36w5d to 41w2d (median 39w2d), and their birth weight were 1918g to 3336g (mean 2778g). No case had clinical symptom of cardiac dysfunction, although one had transient tachypnea, one had small for gestational age, and the other had premature rupture of membrane. Conclusions: Our data suggest high incidence of abnormal Tei index in the fetuses with maternal anti SS-A antibody. Although the cardiac dysfunction seems to be transient and subclinical in most of the cases, further study with more detail fetal cardiac functional study and postnatal follow-up are required.
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Growth and arterial Doppler in fetuses with congenital heart disease V. Objectives: Fetuses with congenital heart disease (CHD) may demonstrate abnormalities of growth and cerebral and umbilical resistance. This may have later implications for neurodevelopmental outcome. We aimed to describe fetal growth and cerebral and umbilical vascular resistance in a cohort of fetuses with major congenital heart lesions. Methods: A cohort of 29 fetuses with major congenital heart lesions underwent serial growth scans during pregnancy. Z-scores were derived from measurements of head (HC) and abdominal circumference (AC) and compared with a population of 48 normal controls. Measurements were taken at an initial scan (median 22 weeks) and late scan (median 36 weeks). Pulsed wave Doppler of the middle cerebral artery (MCA) and umbilical artery (UA) was performed and pulsatility index (PI) z-score was derived from published normative control data. Results: Fetuses with CHD were significantly smaller than controls in terms of both HC and AC at initial and final growth scan, at the final growth scan (p<0.001). Fetuses with CHD demonstrated lower MCA PI z-scores with a median MCA PI z-score of -0.86 (IQR -1.8-0.42) and median UA PI z-score of 0.25 (IQR-0.24-1.09). Only one patient had a cerebro-placental ratio (CPR) of less than 1. Conclusions: The findings of this study are consistent with previous findings of abnormal fetal growth in congenital heart disease and in this study this is demonstrated across a range of different major cardiac diagnoses. Fetuses with CHD demonstrate lower cerebral vascular resistance possibly resulting from lower cerebral perfusion. Importantly and in contrast to some previous work, no difference was observed in UA PI z-scores: this is probably because uteroplacental flow is not impaired; UA PI is the denominator in calculation of the CPR. MCA PI may therefore be more sensitive than CPR in identifying abnormal hemodynamic patterns such as reduced cardiac output or relative cerebral hypoxia due to abnormal hemodynamic patterns from major congenital cardiac defects. Objectives: To examine cardiac function by time intervals with colour tissue Doppler imaging (cTDI) in Twin-twin transfusion syndrome (TTTS) recipients before fetoscopic laser surgery (FLS) and to relate this to Quintero stage. Methods: All monochorionic twin pregnancies with TTTS over a 48-month period were evaluated by echocardiography before FLS. Contraction time (Ct) and relaxation time (Rt) of the global heart were calculated using cTDI. Ct and Rt were defined as the duration between change in direction of cardiac motion and expressed as a percentage of the cardiac cycle. Quintero stages were assigned by standard criteria. Results: cTDI recordings of 81 recipients before FLS were reviewed. The subjects presented in Quintero stage I (n=11), II (n=22), III
